
       Marymount Academy          K. Dreger, Principal

                                                       165 D’Youville St., Sudbury,  ON   P3C 5E7                          C. MacGregor-Vice-Principal

   tel (705) 674-4231    fax (705) 674-5619       email:   secr_201@scdsb.edu.on.ca 

ELEMENTARY APPLICATION  FORM  2009-2010
�    GRADE SEVEN REGULAR �    GRADE SEVEN FRENCH IMMERSION

�    GRADE EIGHT REGULAR �    GRADE EIGHT FRENCH IMMERSION

� If the French Immersion Program is full, would you consider the regular English Program

STUDENT  INFORMATION

Legal Surname: ____________________________              Street Address:_________________________________

Names:___________________________________              Apt #:_______ Site: ________ R.R.: ______Box#:____

                               (First)                                (Middle)

E-mail address: _____________________________            City: ____________________ Postal Code:__________

Telephone:                                                                Date of Birth:                                   Age:                        
                                                                                                                                              MONTH / DAY / YEAR                                                   

School attended in 2008-2009:_____________________________________________________________________ 

Has your daughter been identified through the IPRC process ?   � Yes   �  No     Identification                                   
Aboriginal Ancestry: � Yes   � No        � First Nation  � Metis  � Inuit   Band Name:                                               

(Reporting this information is voluntary)

PARENT/GUARDIAN  INFORMATION

FATHER / GUARDIAN

 Name: _______________________________________
                (Last)                                                      (First)

Home Address: _________________________________

                                      (If different from student)

Home Phone#: _________________________________

Employer: _____________________________________

Work Phone #: ________________   Ext:____________

Cell #:  _______________________________________

MOTHER / GUARDIAN

 Name: _______________________________________
                (Last)                                                      (First)

Home Address: _________________________________

                                       (If different from student)

Home Phone#: _________________________________

Employer: _____________________________________

Work Phone #: ________________   Ext:____________

Cell #: ________________________________________

With whom do you live? ___ Both Parents   _____ Father   _____ Mother _____ Guardian   ______ Other

ADDITIONAL   INFORMATION

Emergency Contact: ____________________________             Phone : ________________________________

Doctor: _______________________________________            Phone: _________________________________

Medical Concern(s):                                                                                                                                                     

Health Card Number:                                _                          _ 
              

Do you have sister(s) attending Marymount Academy?           Name(s):                                 Grade(s):
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